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a22 State * Utah I
Norrnan H. Bangerter

G ovcrnor

Dee C. I lanserr
Er,rrrt jve Director

D iannc  R.  N ie ison,  Ph.D.
Di\ision Director

vb
cc :  L .  B rax ton

J .  He l f r i ch
PFO

assessment

an equa l  oppor tun i ty  employer

DEPARTMEhIT OF' I{ATURAL RESOURCES
DIVISiON OF OIL. GAS AND I\,IINING

355 West  Nor th  Temple

3  Tr iad  Center ,  Su i te  350

Sa l t  L .ake  C l ly ,  U tah  84180-1203

801 -538-5340

Apr i l  7  ,  : . . 993

CERfIFIAD RETUITN RECETPT REQUESTED
N o .  P  5 4 0  7 L 3  9 3 7

Glen  A .  Zumwal t
Utah Fuel Corripany
P .  O .  B o : q  7 1 9
He lper ,  U tah  84526

Dear  Mr .

Re : Asssssment Conf q-]:enge f or State_ Vi_o]_at ion N92 -3 7 -3 - 1- . UtA_b
fqel_Cgmpany-_ Skyl i I Ie Mine .  ACT,/  007 /  005 ,  Folder _#5, _ Carbon
s_M

In  accordance wi th  your  request ,  p lease be adv ised that  the
Assessmen t  Con fe rence  on  s ta te  v io la t i on  N92  -37  -3 -1 ,  U tah  Fue l
Contpanyts  Sky l ine Mine has been rescheduled for  Wednesday,  May 12,
1993 ,  a t  9 :00  a .m .

Per t inent  r  wr i t ten nater ia l  you vr ish  rev iewed bef  ore  the
conf erence can be forwarded to me at the address ] isted above "

The  con fe r :ence  w i l l  be  he ld  i n  t he  o f f i ce  o f  t he  D iv i s ion  o f
o i l ,  Gas  and  M in ing .

S incere ly  ,

,,/*ffi{,

a
4'- --- ,' i ,r') ) e(/ ,ih, - /r-4/-/ A;7-Z/"-'_-('n;"ar6 WfS;fri-"rs' "
Assessment  Con fe rence  Of f i ce r



P 5q0  713  13?

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR II'ITERIIATIONAL MAIL
(See Reverse) Elat
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SoEN A ZIJI$IALT
UTAH ruEL CO
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Street and No.
P O BOX 719

F8rl8ft"nodF "o*q520
Fostage '-Lq
Certilied Fee

/ fic)
Special Delivery Fee

Reslricted Delivery Fee

Return Receipt showing
to whom and Date DeliVered lott

'd+1
Postmaik o| Date *.'
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servtces are desired, and complete items

i,[},.t|Hl"iti'r""nLll[il,T'I^'j]J9^.Ff^q::fl lfg,leyer.sp side. Faiture to do this wil prevent this cardf rom, pein g. returngd tgrJ you.
servtces are u

3. Article AdEressed to]

Gr.EN A ZTNOOALT
uxAH rjrur, co
P O BOX 779
r{F{"PER trr 94526

P 540 71,3 937
Type of Service:
D Registered fl Insured

o^ ;x,j:::^4Hg E fft"
Always obtain signature of addressee
or agent and DATE DELIVERED,

,€. Addressee's Addreffi
7 requested andfee paid)

7. Date ot Detiverv

PS Form 381 1 , Apr. 1989 *U.S.G.P.O.


